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hy the heightened interest in female offenders during the past 10 years?
Consider these statistics—

m Since 1990, the number of women inmates has grown at an average rate of 8.5
percent and has increased 92 percent. !

m Nearly one-third of women serving time in state prisons report that they commit-
ted their offense to get money to buy drugs. 2

m More than half the women in prison report committing their offense under the in-
fluence of drugs or acohol. 3

m Nearly 6 in 10 women in state prison report having experienced physical or sex-
ual abuse in the past. 4

m Thetypical female offender comes from a single parent home in which other fam-
ily members have been incarcerated.

m Approximately 75 percent of incarcerated women are mothers, and two-thirds
have children under the age of 18. Seventy-two (72) percent of women prisoners
with cr%ildren under the age of 18 lived with those children before entering
prison.

m Morethan half of children with incarcerated mothers are living with their grand-
parents. !

Why Community Residential Treatment?

In recent years, the growing number of women being incarcerated in the U.S., the
multiple needs of female offenders, and their intergenerationa cycle of crime have
led criminal justice professionalsto become more interested in community residen-
tial treatment for femal e offenders, and often, for their children.

During the 1970s and 1980s, the U.S. began seeing an increase in specialized resi-
dential community corrections and substance abuse programs for female offenders.
Professionalsin criminal justice believed that femal e offenders could be placed in
the community as an alternative to incarceration because the majority of these of -
fenders had been convicted of non-violent offenses. Nationally, there are now over
65 residentia treatment programs for women and their children funded by the U.S.
Department of Health and Human Services and administered by the Center for Sub-
stance Abuse Treatment (CSAT).8 These programs include therapeutic communities
that have been adapted to address the roles of mothers and the involvement of chil-
dren. Nationally, another 60 or so programs serve as aternatives to prison and half-
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way houses for female offenders, and some of these also house and provide services
for the offender's children. Most of these programs are administered by non-profit
organizations and funded by amix of state, federal, private foundation, and commu-
nity sources.

A study conducted by Austin et a. (1992, p. 22) of innovative strategies and pro-
grams for femal e offenders in the community concluded that the best programs
“combined supervision and services to address the specialized needs of female of -
fendersin highly structured, safe environments where accountability is stressed.” 9
Because there has been limited evaluation of residential programs for femal e offend-
ers, these programs have often provided the same or similar services they make
available to male offenders. However, results of the limited evaluation of successful
programs for femal e offenders now suggest that the specialized needs of female of-
fenders must be addressed.

Which Offenders Should be in Residential Settings?

As services continue to grow within the community for women offenders and their
children, professionals must also consider when residential placement is appropriate
placement. Based on my experience in working with residential community correc-
tions programs for women, | believe that we must reserve these more expensive
strategies for women with multiple offenses and convictions and for those with co-
occurring disorders. If residential programs focus on female offenders with long-
term substance abuse problems and those who have been convicted of a second or
third felony, they can offer more intensive services to higher-risk offenders with
multiple needs.

If services are aso being provided to the children of these offenders, they are
likely to be high-risk childrenin need of comprehensive, developmentally appropri-
ate screenings and services. Children of women offenders have often lived in adys-
functional system with limited supervision, especialy if their mothers have abused
substances. The child has often taken on adult responsibilities and has difficulty re-
linquishing that role. At the same time the mother is learning effective parenting
skillsin the residential setting, her children are often involved in play therapy, fam-
ily therapy, substance abuse prevention sessions, and medical treatment and preven-
tion.

Key Points for Developing Residential Programs
When developing aresidential environment for female offenders, it would be wise
for the program implementer to consider the following issues.

m Existing research—Although the research in thisareais still limited, it is helpful
to review existing research to learn about best practices before beginning a pro-
gram for female offenders.

m Need—It isimportant to document the needs of female offenders and their chil-
dren in your jurisdiction.

m Program selection—Nationally, female offender programs often begin with one
program type (i.e., a halfway house) and then expand to include aternativesto in-
carceration and substance abuse treatment facilities. The type of program selected
determines the level of staffing and programming needed.




m Site selection—As more communities react negatively to the siting of residential
offender programsin their neighborhoods, program implementers must be crea-
tivein their choice of locations. If children are to be served, this has an
implication in choosing the size and location of the home. The site's |ocation must
be safe and comfortable for the residents and staff as well as accessible to trans-
portation, schools, and human services. Most sites for mothers and children serve
6 to 10 families. Multi-unit sites provide the opportunity to serve entire families
so that it is not necessary to limit the age and/or the number of children served.
Although multi-unit sites are often preferred, they can be expensive.

m Staffing—The staff must reflect the population served. Most should therefore be
women, although some programs have found it effective to include men as serv-
ice providers during the day to offer positive role models. Staff should represent
the same cultural and racial characteristics as the residents. They should also in-
clude rehabilitated offenders and, once the program has been in operation for
several years, previous program participants. All staff must be sensitive, caring
professionals who are offered on-going training and education opportunities. If
children are to be served, the staff should aso include child development special-
ists who have had experience working with high-risk children.

m Assessment and treatment plans—Completing individualized assessments and
planning treatment goals are arduous tasks, but they are essential to ensuring the
success of rehabilitative efforts for female offenders. ' A standardized instrument
may be used for risk and needs assessment, although there is considerable contro-
versy in the field about this, as few of these tools have been normed on female
offenders. Although such instruments rely on objective measures and variables,
caution should be used in terms of their predictive value with females. Neverthe-
less, such instruments provide a baseline for exploring key variables linked with
positive outcomes in offender populations. If astandardized instrument is used, it
can also be adapted to include issues relevant to femal e offenders, such as abuse
and parental responsibilities. An assessment should include demographic infor-
mation, criminal history, medical history, substance abuse/use history, family of
origin/significant relationships, abuse history, and personal informati on.! Fol-
lowing the assessment, the female offender and her case manager should compile
atreatment plan to meet the needs identified.

A similar process should also be in place for the children. It should include stan-
dardized devel opmental assessments and individualized treatment plans. A team
of professionalsinterested in the children's progress should compl ete these treat-
ment plans. Such ateam often includes educators, child devel opmental
specialists, counselorg/therapists, and the family's case manager.

m Structure—Most of the research on effective community corrections programs
cites the importance of a structured program. The structure needs to be inclusive
and to involve the residents in making rules and evaluating the program's effec-
tiveness. This model helps empower women to function in structured
environmentsin the future and provides role models for decision-making and
leadership skills.

m Community involvement—Including the local community is as important asin-
volving the residents. The community provides a bridge to services for the
residents while they are in the program and after they graduate. Probation and pa-
role officers are an important part of the community; ensuring a solid relationship
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with them will strengthen referrals, treatment, and reunification with the commu-
nity. Another important aspect of community involvement is constituency
building—helping community members understand the value of the program and
become committed to it.

Celebrations—Positive events, accomplishments, and progress must be recog-
nized throughout the program. Never underestimate the power of telling the
residents they have done a good job. In many cases, female offenders have not
been praised in the past. VVerbal comments and cel ebrations to honor women and
their children assist in changing behaviors. Tie these celebrations and verbal com-
mentsto real achievements to ensure their effectiveness.

Family focus—When community programs for female offenders began to be cre-
ated, the focus was often on the offender rather than her children. However,
involving the children of afemale offender in aresidential program often helps to
keep the woman in treatment. Although providing afamily focusin aresidential
program may be adesirable goal, staffing and liability issues increase—not to
mention cost. Including afemale offender who isasingle parent aswell as all of
her children is an expensive, but worthy, goal. Many programs limit the number
and age ranges of children they will accept because of limited space or the design
of the facility. Thisis often the case when existing homes are used as treatment
facilities. When a program has the opportunity to design its own facility, thereis
more opportunity to create smaller bedrooms, allowing the mothers and children
to be housed in separate rooms without substantially increasing the overall size of
the facility.

The staff aso must be well-trained on how to empower the female offender to be
the mother of her children. Although many of the women who will be served
were the primary caretakers of their children prior to their arrest, they were not
active parents. Staff need to be trained to ensure that the mother, not the staff, is
alwaysthe primary caretaker of her children. Parenting programs that emphasize
active involvement of the participants and treatment team are very effective. Less
involved parenting programs, which “teach to” the women, are not as successful.

Another issue to consider when including children is the need to create a child-
friendly environment. This means not only addressing safety issues, but also pro-
viding opportunities for the children to be involved in developmentally
appropriate activities and schooling (e.g., public school, YMCA/YWCA, scout-
ing, or tutoring). Including children in the residential program has many benefits
for the mother, but professionals must be vigilant to assure the children are also
well served by the placement.

Co-dependency—If you have worked with female offenders, you have heard
many comments regarding the men in their lives. A residentia program presents
the opportunity to address issues such as individual responsibility and healthy re-
lationships and to serve as role models of these relationships.

Advocacy—It isimportant for both the staff of the residential program and the
women themselves to become advocates. Advocacy is crucia because female of -
fenders are not accustomed to advocating on their own or their children's behalf in
apro-social context. The staff must be willing to advocate and serve as role mod-
elsfor the women and families they serve.




m Community reunification—Even after afemale offender successfully completes
the residential program, your job is not over. Reintegration back into the commu-
nity is not easy for many offenders released from residential programs, but it can
be especidly difficult for afemale offender. The pressures placed on her—em-
ployment, restitution, childcare, financial independence—are often over-
whelming. Many women who enter aresidential program have lived with an abu-
sive partner, have been homeless, or, in some locations, may have lost their
housing as aresult of the length of time they were incarcerated and in the pro-
gram. Providing assistance with housing and case management after the women's
graduation is crucial to the family's success.

Innovation is Crucial

Addressing the multifaceted rehabilitative needs of femal e offenders requires inno-
vation. Innovation in program design and re-design, funding strategies, and staffing
can ensure the success of the program. On-going evaluation and open acceptance
and discussion of recommendations before they are implemented help to make a
program effective. But, most of al it isimportant to enjoy the process of being a vi-
sionary who promotes and celebrates the inclusion of all. m

Notes

1. Gillard & Mumola, “Prisonersin 1998,” Bureau of Justice Satistics Bulletin. (Washington, D.C.:
U.S. Department of Justice, August 1999).

2. L. Greenfeld, “Women Offenders,” Bureau of Justice Statistics Special Report. (Washington, D.C.:
U.S. Department of Justice, December 1999).

3. ibid.

4. ibid.

5. D. Johnson, “Incarcerated Parents,” in K. Gabel and D. Johnson (Eds.), Children of Incarcerated
Parents (Pasadena, California: Pacific Oaks Center for Incarcerated Parents, 1995), pp. 3-20.

6. T. Snell, “Women in Prison,” Bureau of Justice Special Report (Washington, D.C.: U.S. Department
of Justice, 1992).

7. Beck et a., “Survey of State Prison Inmates, 1991.” Bureau of Justice Satistics (Washington, D.C.:
U.S. Department of Justice, 1992), p. 10.

8. Department of Health and Human Services, “Residential Treatment Programs for Women and their
Children (RWC) and Pregnant and Postpartum Women (PPW) Program”, www.whitehousedrug-
policy.gov/policy/grants/hhs-15.html.

9. Austin, J., et a., 1992. “Female Offenders in the Community: An Analysis of Innovative Strategies
and Programs.” (Washington, D.C.: National Institute of Corrections and the National Council on
Crime and Delinquency).

10. Lori Bradley, “Needs Assessment and Treatment Planning,” in Ruth Zaplin, Female Offenders,
(Rockville, Maryland: Aspen Publishers, 1998) p. 266.

11. Zaplin, pp. 272-273.
12. Zaplin, p.386.

Karen Chapple is a consultant and can be reached at (336) 275-2530 or kvchap-
ple@mindspring.com.

35




